Although it has been known for more than 40 years that human semen contains prostaglandins, only recently have 19-hydroxyprostaglandin E-1 and E-2 (19-OH PGEs) been identified as the major prostaglandins in the semen of normal, fertile men (Taylor & Kelly, 1974; Jonsson, Middleditch & Desiderio, 1975) . Nothing is known about the control of synthesis and release of these compounds, although there is evidence that the smooth muscle-stimulating activity of human semen, which is attributed to prostaglandins, is androgen dependent (Sturde, 1968 (Text-fig. lc ).
Although it has been known for more than 40 years that human semen contains prostaglandins, only recently have 19-hydroxyprostaglandin E-1 and E-2 (19-OH PGEs) been identified as the major prostaglandins in the semen of normal, fertile men (Taylor & Kelly, 1974; Jonsson, Middleditch & Desiderio, 1975) . Nothing is known about the control of synthesis and release of these compounds, although there is evidence that the smooth muscle-stimulating activity of human semen, which is attributed to prostaglandins, is androgen dependent (Sturde, 1968) . To Repeated blood samples from the antecubital vein were taken from both patients 4 hr after insertion of a testosterone suppository. After clotting the blood was centrifuged and serum was kept frozen at -20°C until assayed. Testosterone was measured by the radioimmunoassay described by Corker & Davidson (1976) . Serum concentrations of testosterone mirrored the therapeutic regimen closely. When no testosterone was given the serum testosterone varied little and was about 72 ng/100 ml. Doses of 5-10 mg testosterone twice daily resulted in elevated serum testosterone values, although they were below the normal range for males of this age (300-900 ng/100 ml). Doses of 20-40 mg twice daily generally produced serum testosterone levels within the normal range.
All semen samples from Patient 1 were produced by masturbation, while those from Patient 2 were obtained after intercourse using a condom. After measuring the volume, the whole semen was transferred to a tube containing acetone and kept at -20°C until analysed. Prostaglandins E-l and E-2 and 19-OH PGEs in the semen were measured by the gas Chromatographie method of Cooper & Kelly (1975) .
Results and discussion
Both patients were able to ejaculate throughout the experiments, although the composition of the seminal fluid was markedly altered by the dose of testosterone. As expected, there was a gradual fall in the total volume of semen following the withdrawal of testosterone treatment in both patients. In Patient 1 the mean volume during testosterone administration was 2-8 ml (range 1-4-4-9 ml) and this fell to 2-1 ml (range 1-0-3-3 ml) when no testosterone was given. The values for Patient 2 were 1-1 ml (range 0-2-1-5 ml) and 0-7 ml (range 0-3-1-0 ml). Of the prostaglandins measured, the most pronounced and consistent influence was on the concentration of 19-OH PGEs which fell to <20% of the treatment values within 1-3 days of withdrawal of testosterone therapy (Text- fig. 1 (Kurzrok & Lieb, 1930-31; Goldblatt, 1933; von Euler, 1934; Cockrill, Miller & Kurzrok, 1935; Asplund, 1947; Eliasson, 1959 Eliasson, , 1966 Sandberg, Ingelman-Sundberg, Lindgren & Ryden, 1962; Bygdeman & Eliasson, 1963; Bygdeman, Hamberg & Samuelsson, 1966) , and some studies have shown that low PGE levels in semen are related to infertility (Hawkins & Labrum, 1961 ; Sturde, 1968; Hawkins, 1968; Bygdeman, 1969) . The finding that the concentration of 19-OH PGEs in semen is androgendependent makes it tempting to suggest that these compounds may also be involved in the repro¬ ductive process.
